2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024690

1. Entity Name

SHOW DISC, INC.

Principal Place of Business

200 EAST LAS OLAS BLVD
SUITE 100
FORT LAUDERDALE FL 3330t-2248

Mailing Address

200 EAST LAS OLAS BLVD
SUITE 100
FORT LAUDERDALE FL 33301-2248

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90012 016 ***150.00

L3y

AR AN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number i IAﬁplied For
650739919 i
Zip Country Zp Country 5. Certificate of Status Desired O g‘g gguﬁsed(;"onal

7. Name and Address of New Registered Agent _. s ——— -

6. Name and Address of Current Registered Agent

Nare UbSGD\'\ P, Biwckl!. e/

Street Address (P.O. Box flumber is Not Acceptable)

200

£. LAS OLAS Blvd. ®100

e Cor:z—r

{NOTE WRegistered Agent signature required whefl reinstating)

LAuo\aché\a FL | 5%,

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to doso.
{See criteria on back) O

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

. . -~ -OFFICERS AN DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE D Pres OJ Delete TITLE [ Change [ Addition
NAME FRANKEL, FRED NAME

staeeT AnoRess | 200 E LAS OLAS BLVD, STE 100 STREET ADDRESS

ciry-Sr-zip FORT LAUDERDALE FL 33301-2248 . . Cry-s1-2p )

TITLE D )ﬁe'm Time O Change  [J Adcition
NAME MEISKEN, JEFFREY HAME

staeer aooRess | 200 E LAS OLAS BLVD, STE 100 I STREET ADDRESS

arv-s-2p | FORT LAUDERDALE FL 33301-2248 GirY-ST-2P

TITLE R i o — [.Deete. . TITLE - —— - 2. = . 4 ——_ _ [lChange Mddiion
HAME i o7 ' B BT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE O change [ Addition
NAME I NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITy-S1-2IP CITY-S§1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-5T7-21P

13. | hereby certify that the mfo?mahon supptied with this filin é; does not qualify for the exempllon stated in Secti

indicated on this report or supplemental report is true an

ion 119. 07(3)(|) Florlda Statutes. | further cemfy that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an adoress, with all other i

SIGNATURE:

empowered.

/ \

NS

aytima Phone #




